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INSURANCE ACTS COMMITTEE 


REPORT OF PROCEEDINGS AT JUNE MEETING 


A meeting of the Insurance Acts Committee was held at 
the Association House, Tavistock Square, on Thursday, 


under the chairmanship of Dr. H. G. Darn. Sir Henry 
Brackenbury, who, the chairman said, was regarded by 
the Insurance Acts Committee as its own particular pro- 
perty, was warmly congratulated on his recent knighthood. 


THe INSURANCE MEDICAL SERVICE AND THE MINISTRY 

Further mention was made of a matter referred to at 
the previous meeting—namely, the statements derogatory 
to insurance practitioners, and wholly indefensible, made 


Macquisten. It now appeared that as the statements were 


which the speaker would not have enjoyed had they been 
made in a public meeting. But it was the feeling of the 
committee that as the practitioners whom Mr. Macquisten 
maligned are serving the Ministry of Health, the Minister 
might well be asked to make some reply from his place 
in the House. It was agreed that the Minister’s atten- 
tion should be drawn to the aspersions, and that he or 
the Parliamentary Secretary to the Ministry should be 
asked to make some rebutting statement. 

The recently published report of the Committee on 
Ministers’ Powers (known as the Donoughmore Com- 
mittee) came in for some discussion, one member urging 
the desirability of the Association drawing the Lord 
Chancellor’s attention to the necessity for legislation upon 
the lines of the report, in particular with regard to the 
procedure on provisional regulations. The chairman re- 
marked that as far as he had read the report of the 
committee it seemed to bear out a principle for which 
the profession had striven and indeed had secured in 
Insurance Act administration. As the report stated, there 


was no doubt that in the exercise of judicial and quasi- 


judicial powers by Ministers, justice was substantially 
done, but this was not enough ; what people wanted was 
security for justice, and the only security for justice was 
law publicly administered. The Medical Secretary also 
stated that on reading the report he had felt proud that 
the medical profession should have succeeded in getting 
the Ministry of Health to adopt a procedure similar to 
that which the Donoughmore Committee recommended 
other Ministers to follow. 

It was reported by the Deputy Medical Secretary that 
no reply had as yet been received from the Ministry with 
regard to the instances of precipitant or unnecessary refer- 
ence of cases to regional medical officers by societies. 
The particulars of an impressive number of such cases 
had been sent in to the Ministry a month previously. 
The committee decided to press for a reply. It was 
mentioned that the matter had evidently been taken up 
with the heads of the larger approved societies, and these 
early references were now much less frequent. 


THE CASE FOR AN INCREASED CAPITATION FEE 


Dr. Dain presented a report of the Remuneration Sub- 
committee which had been appointed to investigate all 
data relevant to the adequacy of the capitation fee. 
The committee decided that the capitation fee of 9s. 
awarded by the Court of Inquiry in 1924 should be the 
basis of any case prepared by the subcommittee, and 
certain decisions were made as to the sources from which 


information might usefully be obtained with regard to © 


the increased work under the Acts, increased practice 
expenses, and other relevant factors. The chairman said 
that inquiries were being actively pursued by the sub- 
committee and that it would continue its work and would 
report in greater detail to the committee in the new 
session. It was decided to inform Panel Committees of 
the action which was being taken and to invoke the aid 
of the Panel Committees after the latter 1482) an 
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opportunity of discussing the situation with their con- 
stituents. The chairman explained that what the sub- 
committee desired to present to the committee eventually 
was a careful assessment of the services rendered—a 
substantiated statement such as would appeal to any 
business man. The report of the subcommittee was 
adopted. 


STATISTICAL RECORDS 


At a later stage in the committee’s proceedings a memo- 
randum was presented on the collection of statistics as to 
the work done by insurance practitioners. During 1931 
statistics as to attendances upon insured persons were 
received in respect of 1,110 practices throughout the 
country, representing 1,683 individual practitioners, and 
cver 1,600,000 insured persons. The number of volunteers 
who have furnished the desired statistics during the past 
five years began with 355 in 1928 and rose steadily to 
1,683 in 1931, while for the present year the number is 
over 2,000, or 82 per cent. of the quota. In very many 
areas, including London, Edinburgh, and Birmingham, 
100 per cent. of the quota has been reached. 

Dr. Dain said he thought it quite time that a word of 
appreciation was uttered with regard to the valuable work 
done by these diligent keepers of records, though such 
expression must not be taken to mean that the effort 
could be relaxed. 


PENSIONS SCHEME FOR PRACTITIONERS 


A draft report to the Panel Conference and to Local 
Medical and Panel Committees on the subject of a pensions 
scheme for practitioners was considered by the committee. 
Certain outstanding points still remain to be settled, and 
even the list of insurance companies through which the 
scheme is to be effected is still open to possible revision. 
The draft report outlined the history of the subject, 
mentioning, by the way, that the proposal to establish 
such a scheme was first mooted in 1916. The committee 
had already expressed its opinion that while a national 
scheme under which a compulsory deduction would be 
made by way of premiums from the _practitioner’s 
quarterly cheque was a possibility, it was not advisable 
that the assistance of the Government should be invoked, 
and, of course, in the absence of any participation by 
the Government, there can be no compulsory element. 
The definite opinion of the committee was that the ideal 
manner for the individual practitioner to provide for his 
old age and for his dependants is to take up a ‘‘ With 
profit endowment life assurance policy,’”’ but, realizing 
that there are practitioners who for one reason or another 
have not made provision in this ideal way, or indeed in 
any way at all, the committee proceeded to consider a 
scheme which would provide for certain basic benefits 
devised to protect the practitioner and his family in a 
variety of ways. Seven insurance companies accordingly 
were invited to submit schemes, but only three were 
able to quote for the fourfold benefit set out. It was the 
strong view of the committee that no one company should 
have a monopoly of the business likely to be forthcoming 
under such a scheme, and the committee hoped to be able 
to recommend to the Conference in due course a common 
form of policy in which the conditions, premiums, and 
benefits offered by the several companies would be 
identical. It was stated that the task of arriving at 
terms in every respect equivalent had yet to be completed, 
for the matter was more complex than might appear to 
the outsider. One outstanding question was the difference 
from the insurance point of view between men and women 
practitioners ; the premiums would probably not be the 
same for both sexes, and, moreover, some of the benefits 
for men would not be suitable for women. 

In the course of a very practical discussion, in which 
several members of the committee displayed a surprising 
degree of actuarial knowledge, various questions were 
raised, such as the linking up of the companies with a 
body representative of the profession ; the practicability 
of collecting premiums at source, through Insurance Com- 
mittees, as to which it was thought that difficulty was 


unlikely to arise in most areas ; and, again, the opening 
of the scheme to non-insurance practitioners. 

The chairman said that after having gone into this 
question in great detail, and interviewing the representa- 
tives of the companies concerned, he was satisfied that 
the benefits were much better than those which could 
be obtained by an individual acting on his own behalf. 
Two members of the small subcommittee which has been 
pursuing the matter confessed that they had approached 
it with misgiving, feeling that it was unlikely that a 
practicable scheme would be evolved, but after coming 
to close grips with the question their prejudices had 
vanished, and they were now enthusiastic sponsors of the 
scheme. 

The committee approved the report so far as principles 
and general methods were concerned and left to the sub- 
committee the final adjustment of terms and the com- 
pletion of agreements with the companies finally selected. 


RETIREMENT OF AGED AND INFIRM PRACTITIONERS 


A long discussion took place on the details of the 
procedure to be followed in giving effect to the proposal 
put forward by the trustees of the National Insurance 
Defence Trust, and approved by the committee, for the 
setting up of financial arrangements to make possible 
the retirement from insurance practice of aged and infirm 
practitioners whose means are straitened and whose con- 
tinuance on the Medical List is not in the best interests 
of the service. Apart from voluntary resignation, there 
are two methods of securing the removal of a practitioner. 
One method is for the Insurance Committee, if after 
consultation with the Panel Committee it is satisfied of 
inadequate discharge of obligations owing to continued 
absence or bodily or mental disability, to give notice, 
with the consent of the Minister, to the insured persons 
on his list that the practitioner is no longer in a position 
to carry out his contract. The other method is by means 
of an inquiry under the Medical Benefit Regulations. In 
such cases as are under contemplation in this scheme it 
is hoped that nothing more may be necessary than per- 
suasion, but all the various possibilities were explored 
in the case of practitioners who did or did not possess 
adequate financial resources and who did or did not agree 
to retire voluntarily. The scheme visualizes, in cases of 
impoverishment, the purchase of an annuity by the Trust. 
The delicacy of the position was fully recognized by the 
committee, whose desire was on the one hand to safe- 
guard the interests of the service, and on the other at 
once to spare the feelings of the practitioner and to ease 
the difficulties of relinquishment of his practice. 


RANGE OF SERVICE DECISIONS 


A letter from the Ministry of Health was considered 
proposing an amendment of the Regulations with a view 
to avoiding repeated references on an already decided 
point in range of service cases. By Article 43 of the 
Regulations, the decision given by the referees can only 
govern the particular case in question, and the amendment 
proposed was that any case arising might be referred by 
the Minister to the Medical Advisory Committee consti- 
tuted under Article 41 to decide whether the operation 
or service concerned was so similar in character to one 
which had been the subject of a previous decision as to 
make a further decision by referees unnecessary. 

The chairman thought the proposed amendment not 
required, and that the regulations ought to remain as they 
were, perhaps with some provision whereby merely 
vexatious references on the same point would entail costs 
for those responsible. But he dissented from the view 
that the matter should be referred to the Central Advisory 
Committee, which was not set up for that purpose. It 
was also pointed out by members of the committee that 
practices differed in various localities, and it did not 
follow that a decision in one area should fairly be made 
to have legislative effect for the whole country ; while 
another point to bear in mind was the continual develop- 
ment in the technique of operations and services, so that 
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‘what was a proper decision at one time ought not to be 
taken as governing future cases indefinitely. It was 
agreed to reply to the Ministry in the sense of these 
observations. 

In the same connexion the committee considered a 
scheme which was under discussion by representatives of 
the East Sussex Insurance and Local Medical and Panel 
Committees relating to the injection treatment of varicose 
veins. The essence of the scheme was that a small 
agreed capitation fee per insured person should be de- 
ducted annually from the remuneration payable to all 
practitioners who desired to insure themselves against the 
necessity of having either to perform the operation or 
to pay another practitioner who was considered competent 
to perform it, and the fee of such practitioner, who 
would be expected to fulfil the usual criteria of com- 
petence, would be paid out of the pool at an agreed 
rate. The purpose of the scheme, said its spokesman, 
was neither to handicap junior practitioners who had been 
instructed in the method, nor senior practitioners who 
had not. The chairman said that this was in fact an 
insurance scheme, but it had so many unknown quantities 
that he did not think an actuary would look at it. Never- 
theless, if an area could be persuaded to give it a trial, 
the committee would be very much interested to hear the 
results. One member said that apparently the older 
practitioners were expected to pay for their lack of know- 
ledge. Why should they not, on the contrary, receive 
payment on account of their greater experience? Another 
member urged that there were fundamental objections to 
allowing the inference to go forth that there were arrange- 
ments to save senior practitioners from the necessity of 
keeping themselves up to date ; and it was the view of 
another that anything which admitted a difference in 
respect of qualification or capability as between members 
of the service was to be deprecated. As against this it 
was pointed out that already a practitioner unable to 
perform a service could in effect pay for it to be done 
for him, the relevant paragraph in the terms of service 
reading : 


“Provided that if the practitioner is unwilling to render 
any particular service or class of service within the scope of 


his obligations under these terms of service, he may make 


arrangements with another practitioner for the provision of 
such service by that practitioner as his deputy on his behalf.”’ 


It was agreed to express no opinion on the scheme. 


DISCIPLINARY PROCEDURE 

The question of the distribution to the press of reports 
of Medical Service Subcommittee cases before the meeting 
of the Insurance Committee at which they were presented 
was again brought forward. The Ministry of Health had 
been asked that steps should be taken to secure that these 
documents were regarded as private and confidential until 
they were considered by the Insurance Committee. Some 
members mentioned difficulties in their own areas. The 
Insurance Committees more or less modelled themselves 
on the procedure of County Councils, whose agenda were 
available for quotation and comment in the Press before 
the meeting. The chairman thought that in view of the 
injustice that might be done to a defendant practitioner 
whose case was published before it had been finally 
adjudicated, the medical members of Insurance Com- 
mittees should see that this practice was stopped. It 
had been successfully resisted in Birmingham and other 
areas. 

A brief report on certification disciplinary procedure was 
presented. The majority of the Panel Committees in 
England which had replied to the committee’s circular 
asking whether they desired to be grouped with other 
areas for this purpose were opposed to such grouping. 
The Ministry now proposed, in view of the difficulty of 
reaching finality as regards the constitution of any group, 
that a further circular should be issued to Panel Com- 
mittees intimating that it was proposed to treat each 
committee separately for this purpose unless any com- 
mittees not only desired to be grouped but were ready 
to submit proposals already agreed between all constituents 


of the suggested group. The chairman had already agreed 
on behalf of the committee to this proposal, and the - 
committee endorsed his action. 


DruGs AND APPLIANCES 


The committee considered the desirability of suggesting 
to the Ministry an amendment of the wording of para- 
graph 9 (5) of the terms of service and the corresponding 
paragraph of the distribution scheme. These relate to 
the practitioner’s duty to supply drugs and appliances. 
The matter had already been the subject of conversation 
at the deputation which waited on the Ministry in Decem- 
ber last, when it was generally felt that an amendment 
was called for of the words ‘‘ Drugs necessarily or 
ordinarily administered by a practitioner, and drugs and 
prescribed appliances needed for immediate administration 
or application.’’ The necessity for some amendment is 
obvious on considering the changes which have taken 
place in medical practice since the introduction of the 
relevant clause of the allocation scheme, which provided 
that a practitioner should receive 1s. 3d. for each 100 
names on his list to cover the drugs of the class described. 
The chairman suggested that the difficulty could be over- 
come by the substitution of the words: ‘*. .. necessarily 
provided or administered by the practitioner in an emer- 
gency,’ and it was agreed that a proposal for amendment 
in this sense should go forward. 

The Devonshire Panel Committee sent a communication 
stating that two cases had been referred to it under the 
Regulations in which surcharges had been made in respect 
of peptonizing powders prescribed by two practitioners, 
and in their representations of the Minister in these cases 
a decision of the Advisory Committee was quoted that 
these were not to be regarded as drugs or medicines for 
the purposes of medical benefit. In one of the cases the 
practitioner had explained that the patient was dying 
of heart failure, and could not have taken pepsin (which 
the Advisory Committee was ready to regard as a drug) 
if given him. In the same connexion it was stated that 
the Essex and West Ham Committees had appealed 
against the Minister’s decision in the matter of peptonizing 
powders, and the referees to whom the question had been 
submitted came to a decision, ‘“ though with some hesita- 
tion,’’ that in the circumstances of the case peptonizing 
powders were not drugs forming part of medical benefit. 
The chairman pointed out that it was not the business 
of the Insurance Acts Committee to decide technical 
questions of this order. What it had done was to en- 
deavour to provide the machinery to settle them. 


ScottisH ADMINISTRATION 
Preparations not Ordinarily Regarded as Drugs 

It was reported that the Department of Health for 
Scotland had intimated that it did not favour the 
setting up of an Advisory Committee to deal with this 
matter, but that it would incorporate in the Medical 
Benefit Amendment Regulations a new regulation dealing 
with the matter which would in its draft form be 
submitted to the Insurance Acts Subcommittee for its 
observations. 


Remuneration of Dispensing Doctors for Temporary 
Residents 

This matter has been raised in connexion with the 
medicines supplied by dispensing doctors to temporary 
residents in Inverness-shire. Under the Insurance Com-_ 
mittee’s scheme of remuneration and distribution, pay- 
ment for attendance on temporary residents is calculated 
in the rates of six to one. The Panel Committee suggests 
that dispensing doctors should receive payment for drugs 
calculated on the same basis as payment for attendance. 
The Department of Health cannot accept this suggestion, 
and has indicated that any doctors who are dissatisfied 
with the present method of payment should avail them- 
selves of the alternative method whereby the drugs sup- 
plied are paid for in accordance with the Drug Tariff as 
provided for in Article (1) (a) of the Medical Benefit 
Consolidated Regulations. 
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Clinical Records for 1933 
It was reported that the continuance or otherwise of 
the present inquiry into the early symptoms of cardiac 
disease is still under consideration by the Department of 
Health. Due notice of the selected subject will be given 
tc the Insurance Acts Subcommittee. 


Conference with the Department of Health and Repre- 
sentatives of the Larger Local Authorities in Scotland 
A joint meeting of members of the Scottish Committee 

and the Insurance Acts Subcommittee with the Depart- 
ment of Health and representatives of the Local 
Authorities was held in Edinburgh on May 27th for the 
purpose of discussing the part-time employment of the 
family doctor in the health schemes of Local Authorities 
and particularly in regard to the services provided by 
public assistance committees. The Royal Convention of 
Burghs, the Association of County Councils, the Associa- 
tion of Counties of Cities, and the Society of Medical 
Officers of Health have been asked to appoint representa- 
tives to meet with the Scottish Committee with a view 
to preparing a draft scheme or schemes which might be 
submitted to Local Authorities for their guidance. 


Scottish Panel Conference 

It has been arranged that a conference of representa- 
tives of Scottish Local Medical and Panel Committees will 
be held at the Scottish House of the Association on 
Wednesday, October 5th, 1932, for the purpose of con- 
sidering and reporting to the Panel Conference in London 
regarding the annual report of the Insurance Acts Com- 
mittee and in particular with regard to the Scottish 
section of the report. A communication dealing with the 
Conference will shortly be sent to Panel Committees from 
the Scottish Office. 


MISCELLANEOUS BUSINESS 


The committee, sitting as trustees of the National Insur- 
ance Defence Trust, received a statement as to the 
financial position of the Trust and passed a resolution, 


That all Panel Committees which have contributed 
their quota to the Trust should send contributions in 
respect of all practitioners until such time as each in- 
dividual practitioner has, contributed for a period of ten 
years. 


Following a resolution at the last meeting a statement 
was made on the position in Barrow-in-Furness, where 
practitioners have been making use of numbers instead of 
details of preparations in the National Formulary, to 
which practice the Ministry of Health had drawn atten- 
tion. It appeared that the practice was limited to the 
practitioners in that area. The Deputy Medical Secretary 
was instructed to write with a view to cessation of the 
practice. 

The committee, being of opinion that each case should 
be considered on its merits, was unable to approve a 
resolution passed by the National Health Insurance Sub- 
committee of the Kensington Division, which urged that 
an insured woman should be disentitled to ordinary sick- 
ness benefit for the last six weeks of her pregnancy, and 
that a compensatory increase should be made in maternity 
benefit. 

A protest was received from a conference representing 
the Nottingham city and county and the Derby city 
and county Panel Committees at the proposed new 
grouping system, as affecting them, for the election of 
direct representatives on the Insurance Acts Committce. 
It was urged that the feeling of the majority of the 
committees concerned in the redistribution should prevail, 
and that the objection of one particular committee to the 
majority preference could be met in another way. It 
was agreed to leave the matter to the decision of the 
Annual Pane! Conference. 

The final business of the meeting was to revise the 
draft of the annual report of the Insurance Acts Com- 
mittee, which will be published in the Supplement in 
due course. 


LONDON INSURANCE COMMITTEE 

At the meeting of the London Insurance Committee, on 
June 23rd, only one case figured in the report of the Medical 
Service Subcommittee—namely, a complaint by an _ insured 
person against a practitioner on the ground that he had failed 
to furnish her with medical certificates, and the subcommittee 
found, after a hearing, that there had been no failure of the 
practitioner to comply with the terms of service. The brevity 
of the subcommittee’s report must be almost, if not quite, 
a record in the history of the London committee. There were, 
however, seven complaints against chemists for breaches of 
the terms of service in connexion with the dispensing of 
prescriptions. 

It was announced that, following upon the decision of the 
referees to whom the Minister had referred the matter for 
determination, the necessary action is being taken to recover 
fees paid to practitioners for the treatment of varicose veins 
by injection, and to make a refund to the insured persons 
concerned. The referees found that the treatment in the 
twelve cases which formed the subject of inquiry fell within 
the scope of the obligations of practitioners under the terms 
of service. 


LONDON PANEL COMMITTEE 
At the June meeting of the London Panel Committee, Dr, 
H. J. Carpare presiding, Dr. P. F. Laskari was appointed 
a member of the committee to represent the constituency of 
Southwark in place of Dr. E. Stingo, resigned. The resigna- 
tion from the committee of Dr. W. K. McKinstry, a member 
representing Fulham, was accepted with regret. 


REMUNERATION 
The committee decided to appoint a section to explore the 
whole question of the remuneration of insurance practitioners, 
and to collect relevant data, with a view to assisting the 
special subcommittee of the Insurance Acts Committee which 
is working on the subject. - 


OutT-PATIENTS 

The memorandum of evidence presented by the Panel 
Committee to the Out-patient Committee of the King Edward’s 
Hospital Fund for London (which was published in full in 
the Supplement of July 2nd) was approved, and it was decided 
that a letter should be addressed to the Out-patient Committee 
thanking it for receiving the Panel Committce’s deputation, 
and expressing the hope that through its recommendations 
it may be possible to establish a closer relationship between 
hospitals and practitioners by the creation of a body repre- 
senting both interests, upon which the Panel Committee js 
prepared to appoint representatives. / 

One point raised by the deputation referred to above was 
the possibility of introducing a leaflet for the use of insurance 
practitioners in referring their patients to hospital. The Panel 
Committee approved the principle of such a leaflet, and gave 
instructions that steps should be taken for its preparation 
and issue. When the leaflet is issued to practitioners -on 
the London Medical List it is to be accompanied by a letter 


‘explaining the importance of the use of the leaflet and any 


other matters germane to the subject. 


COMPLAINT AGAINST APPROVED SOCIETY 

The committee approved action already taken in sending 
to the Controller of National Health Insurance, Ministry cf 
Health, particulars of a complaint by a practitioner against 
an approved socicty. The practitioner alleged that the society 
had criticized his treatment. He had been treating the 
patient for rheumatism, chiefly of the ankle. In due course 
the patient was examined by the regional medical officer, 
who pronounced him fit for work, but the practitioner dis- 
agreed, and went on furnishing him with certificates of 
incapacity. The society then had the patient examined by 
its medical advisers, and afterwards wrote to the patient 
stating that the report indicated that he should receive 
treatment at the society’s clinic, and whilst there should have 
a septic root stump in his lower jaw removed. The letter 
continued: ‘‘ The specialists have found you to be suffering 
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from rheumatism of the knees, elbows, <nd shoulders, and 
that the treatment you have had has consisted of lotion and 
medicine, and was not directed at all towards removing the 
rheumatism.’ 


Curren 


TueE MascuLinE PRONOUN 


On the suggestion of a woman practitioner, the committee 
decided to call the attention of the Insurance Committee io 
the need for rewording of the notification of successor to 
ractice, which runs: “‘. . . you should take your medical 
card to him. . . . He will will send the card ...’’ It was 
stated that some patients thought they could not transfer 
‘to a woman practitioner as only the masculine pronoun was 


used. 
CLAIMS FOR PAYMENT FOR ANAESTHETIST 


Asked what was the position with regard to the anaes- 
thetic fee, the CHAIRMAN said that the committee had so far 
not given effect to its resolution that only a nominal fee of 
one shilling should be payable, and it would probably be as 
well to carry on in the usual way until the Annual Con- 
ference, when the subject would be debated. The shilling fee 
was merely a temporary measure pending an amendment cf 
the distribution scheme, and the next step lay with the 
Insurance Committee, which had agreed with the Panel 
Committee’s proposal. The committee had before it at this 
meeting sixteen claims for payment for an anaesthetist, and 
nine of these were made by two doctors who were in partner- 
ship. The two partners appeared before the committee and 
defended their claim to the half-guinea fees. The committee 
allowed the fee in four of the nine cases, the nature of which 
was the incision of a large abscess or the removal of a_finger- 
nail, and disallowed it in five others, four of which were 
cases of whitlow, and the other a sepsis of the finger. 


SCOTTISH APPROVED SOCIETIES’ CONFERENCE 


At the annual conference of Scottish Friendly and Approved 
Societies, held in Dunfermline on June 25th, the Right Hon. 
William Adamson delivered an address of welcome to some 200 
delegates representing a national health insurance member- 
ship of over 477,000. A resolution to the effect that a certain 
proportion of panel doctors did not exercise reasonable care in 
the issue of medical certificates was carried, and it was decided 
that a complaint should be made to the Department of Health, 
through the National Health Insurance Committees. It was 
also resolved to approach the Government for a full inquiry into 
the effect of workers upon the heavy claims of married women. 
An address was given by Dr. J. L. M. Symns, regional medical 


officer to the Department of Health, upon medical certification. 


He said that he was convinced that bad initial certification 
was rare, but the problem confronting them was sympathetic 
certification with excessive leniency. Prolongation of certifica- 
tion was often due to the bad morale of patients, fostered 
by the ease with which financial help could be obtained and 
the lack of knowledge of insurance principles. Much illness 
could be avoided by, education, but in too many cases 
literature, lectures, and slogans led simply to introspection 
and morbid over-care of self. Meantime, mass accusations 
had done a great deal of harm, and did not tend to improve 
the standard of certification. 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORITY 


The Home Secretary gives notice that he has withdrawn 
from Harold Ernest Gamlen (jun.), M.R.C.S., L.R.C.P., of 
Holland Park, W.11, the authority granted by the Regula- 
tions made under the Dangerous Drugs Act, 1920, to medical 
practitioners to be in possession of and to supply raw opium, 
coca leaves, and Indian hemp, and the drugs and prepara- 
tions to which Part HI of the Act applies, and has also 
directed that it shall not be lawful for Dr. Gamlen to give 
Prescriptions for the purposes of the Dangerous Drugs (Con- 
solidation) Regulations, 1928. Any person supplying Dr. 
Gamlen with raw opium, coca leaves, or Indian ‘hemp or 
any of the drugs or preparations to which Part III of the 
Dangerous Drugs Act, 1920, applies, or any person supplying 
the drugs on a prescription signed by him will be committing 
an offence. 
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CURRENT NOTES. 


The Centenary Exhibition 

Arrangements for the exhibition of surgical instruments 
and appliances, drugs, foods, books, etc., which is being 
organized in connexion with the Centenary Meeting are 
now practically complete. Members will have the oppor- 
tunity of viewing under one roof one of the most com- 
prehensive and interesting collections of the most recent 
appliances and products ever arranged. A large number 
of the exhibits will be brought to the notice of the medical 
profession at the Exhibition for the first time, and all the 
leading firms will be represented. The Exhibition will be 
held in the Great Hall, East and West Galleries of the 
Imperial Institute, South Kensington, and will occupy 
more than twenty thousand square feet of floor space. 
The Imperial Institute has been found to be the most suit- 
able site for this purpose, as not only does it provide the 
necessary floor area, but it affords members every facility 
for inspecting the display under pleasant conditions. An 
endeavour is being made to have the Exhibition ready 
for inspection by 2 p.m. on Monday, July 25th, when 
members who have registered at the Imperial Institute 
will have facilities for visiting the Exhibition before 
the official opening, which will take place on Tuesday at 
12 noon by the President, the Right Hon. Lord Dawson 
of Penn. The hours of opening, as at present arranged, 
are as follows: 9.0 a.m. to 6 p.m. on Tuesday, Wednesday, 
Thursday, and Friday, July 26th to 29th. 


The Centenary Dinner 

‘The Centenary Dinner of the British Medical Association 
will be held in the Royal Albert Hall, London, S.W., on 
Thursday, July 28th, at 7.30 for 8 p.m., under the presi- 
dency of Lord Dawson of Penn. H.R.H. the Prince of 
Wales will be the principal guest. Each member is entitled 
to bring, on payment, one guest (lady or gentleman). 
Medical men who are non-members of the Association 
cannot buy tickets. The majority of the dinner guests 
will sit at forty-two tables arranged on the “ big 
floor ’’’ of the hall, but about 300 will be accommodated 
in the loggia and ground floor boxes. A perfect system 
of amplification is being installed so that speeches 
shall be heard clearly by everyone. Tickets will be 
allotted in strict order of application accompanied by 
cheque. A plan of the hall showing the seating arrange- 
ments for the dinner appeared in the Supplement of June 
11th. Price of tickets, 30s. each. All applications to be 
addressed to the Honorary Organizing Secretary, Cen- 


tenary Meeting, Tavistock House North, Tavistock | 


Square, W.C.1. 


TABLE OF DATES 
CENTENARY MEETING 
July 21, Thurs. Annual Representative Meeting, British Medical Associa- 
tion House, London. 
July 22, Fri. Annual Representative Meeting. 
July 23,Sat. Annual Representative Meeting. Council. 
Annual General Meeting. 
July 24,Sun. Pilgrimage to Worcester. 
July 25,Mon. Annual Representative Mecting. 
July 26, Tues. Council. 
Adjourned Annual General Mecting and President's 
Address, Queen's Hall. 
President's reception, Albert Hall, 
July 27, Wed. Meetings of Sections, etc. 
July 28, Thurs. Meetings of Sections, etc. 
Centenary dinner. 
July 29, Fri. Meetings of Sections, etc. 
ALFRED Cox, 
Medical Secretary. 


t Notes | 
on 
ed " 
ed 
ee 
he 
ty 
re, 
of 
he 
or 
eT 
Ns 
nS 
1e 
in 
1s | 
d 
xf 
| 
| | 
4 
i | 
¢ 


18 Jury 9, 1932] 


Association Notices [ poURPLEMENT +0 


Ish MEDICAL Journaz 


Association Notices 


NOTICES OF MOTION FOR THE ANNUAL 
REPRESENTATIVE MEETING, 
LONDON, 1932 
CAPITATION GRANTS TO BRANCHES 

By Tunsripce Wetts: That a grant up to 6s. per head per 
member of a Branch should be sent to the Branch Treasurer 
in each year, if demanded, this being the maximum sum 
which may be given in the year without special provision 
being made. 

CaPITATION FEE UNDER NATIONAL HEALTH INSURANCE ACTS 

By TunsripGe WeEtLs: That the Council be requested to 
reconsider the amount of the capitation fee payable to medical 
practitioners under the National Health Insurance Acts and 
to refer the whole matter to the Divisions for discussion and 
report. 


By Torguay: That (with reference to para. 180 of the 
Supplementary Report of Council) the Council be asked to 
expedite the report of the special subcommittee which is 
investigating all relevant data as to the adequacy of the 
capitation fee paid to insurance practitioners. - 

SALARIES OF HEADQUARTERS OFFICIALS 

By West SurroLtk: That an economy cut of 10 per cent. 
be applied to the salaries of officials on the headquarters 
staff of the Association. 

Recent ADVANCES IN MEDICAL SCIENCE 

By Torguay: That (with reference to para. 53 of the 
Annual Report of Council) the British Medical Journal should 
issue each quarter a special supplement giving an account cf 
recent advances in medical science. 

MEDICAL CHARITIES 

By Torouvay: That (with reference to para. 147 of the 
Annual Report of-Council) the Council be asked to ascertain 
what sum should be raised annually for medical -charities, 
and what is the minimum share of this which should be borne 
by each Division. 

PATENTING IN THE MEpicaL FIELD 

By Warrincton: That (with reference to the Recommenda- 
tion contained in para. 168 of the Supplementary Report of 
Council) the establishment of a dedicatory system for medical 
patents should provide for the public recognition and reward 
of private research workers whose contributions to the progress 
of medical science and practice are accepted as suitable for 
patenting and become of proved value. 


HospiraL PoLicy AND SWEEPSTAKES 
By Warrincton: That the Representative Body instructs 
the Council to consider the desirability of laying evidence 
before the Royal Commission on Lotteries and Sweepstakes, 
in so far as the method of financing hospitals by sweepstakes 
may affect the Hospital Policy of the Association. 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists 
oi a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1933. The 
following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes 
a money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
3ist, 1932, and the prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1933. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 


a contribution offered in one year cannot be accepted in any, 


subsequent year unless it includes evidence of further work. 


6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final.” 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. Sis 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication ta the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


MIDDLEMORE PRIZE, 1933 
The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by 
the late Richard Middlemore, F.R.C.S., of Birmingham, 
to be awarded for the best essay or work on any subject 
which the Council of the British Medical Association may 
from time to time select in any department of ophthalmic 
medicine or surgery. The Council of the British Medical 
Association is prepared to consider an award of the prize 
in the year 1933 to the author of the best essay on the 
following subject, ‘‘ The treatment of glaucoma.’’ Essays 
submitted in competition must reach the Medical Secre- 
tary, British Medical Association, B.M.A. House, Tavistock 
Square, W.C.1, on or before December 31st, 1932. Each 
essay must be signed with a motto and accompanied by 
a sealed envelope marked on the outside with the motto 
and containing the name and address of the author. In 
the event of no essay being of sufficient merit the prize 
will not be awarded in 1933. 
ALFRED Cox, 


June, 1932. Medical Secretary, 


BRANCH AND DIVISION MEETINGS TO BE HELD - 

EDINBURGH BRANCH: EDINBURGH AND LEITH Diviston.—A 
meeting of the Edinburgh and Leith Division will be held in 
the B.M.A. Scottish House, 7, Drumsheugh Gardens, Edin- 
burgh, on Tuesday, July 12th, at 8.15 p.in. 

METROPOLITAN CountTIES BRANCH: City  Diviston.—A 
clinical meeting of the City Division will be held in con- 
junction with the Aesculapian Society at the Metropolitan 
Hospital, Kingsland Road, E., on Friday, July 15th, at 
4.15 p.m. Mr. R. J. McNeill Love will show cases. 

Norrotk Brancu.—The annual meeting of the Norfolk 
Branch will be held at the Norfolk and Norwich Hospital on 
Wednesday, July 13th, at 3.30 p.m. Address by Dr. H. 
Letheby Tidy on the modern view on nephritis. 

BrancH: SoutH SurFOLK Divis1on.—A_ meeting 
will be held in the Board Room of the. East Suffolk and 
Ipswich Hospital on Friday, July 15th, at 3.30 p.m. Lecture 
by Sir Percy Sargent on cerebral tumours. 

Sussex BRANCH: CHICHESTER AND WORTHING DivIsIon,—A 
combined meeting of the Chichester and Worthing and 
Horsham Divisions will be held at the Norfolk Hotel, Arundel, 
on Tuesday, July 12th, at 4.30 p.m. 


Meetings of Branches and Divisions : 


Berks, Bucks, AND OXFORD BRANCH: BUCKINGHAMSHIRE 
DivIsION 

A meeting of the Division was held in the War Memorial 
Hospital, High Wycombe, on June 17th, when Dr. F. H. P. 
Wicts presided, and there was an attendance of about thirty. 

Dr. H. L. Tipy gave a B.M.A. Lecture on modern views 
on nephritis. From the simple classification which was 
accepted about the year 1860, progress was traced leading 
to the elaboration of the modern French view of the disease, 
which recognizes two main types: (a) chloride retention of 
hydraemic type, and (b) red granular kidney or uraemic type 
—azotaemic nephritis. This view was predominant during the 
late war, and was a big advance, in that it made possible 
fairly accurate prognosis, while the salt-free diet, based on 
the French views of chloride retention, was undoubtedly of 
much practical value. It was noted, however, that retention 
of chlorides takes place in pneumonia without oedema, heneé 
it cannot explain per se the occurrence of oedema ; and agala, 
there is no actual increase in blood volume in chronic nephritis. 
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and 1926 mixed cases were occurring which were 
+ ticable along the lines of the French view. The views 
German: school, on the other hand, were based on the 
“ lation of symptoms and pathology, and they have now 
— enerally accepted. The essential renal tissues are three- 
“old: (1) vascular or interstitial, (2) the tubules, and (3) the 
jomeruli. In a group to which the term ‘‘ nephrosis ’’ was 
8 wtied it was noted post mortem that the only changes found 
em in the first convoluted tubules. These cases all had 
wieme oedema but no haematuria. It was definitely estab- 
fished that oedema of renal origin was due to disease of the 
tubules, especially of the first convoluted tubules. A further 
advance was made by Epstein, who demonstrated that the 
of nephritis was associated with diminished blood- 
rotein content. He advanced the high protein diet. The 
importance was stressed of recognizing that this diet was 
suitable only for cases of chronic nephritis with low blood 
albumin content, and not for the early stages of acute 
nephritis. In the later stages, associated with heart failure, 
the blood albumin might rise again and oedema clear up, 
although the patient’s general condition was deteriorating. 
The administration of alkalis and of calcium chloride was 
“sated to be of doubtful or of only subsidiary value. 

Dealing with affections of the glomeruli Dr. Tidy said that 
“it was NOW accepted that haematuria was due to disease of 
the glomeruli. Inasmuch as the convoluted tubules received 
their blood supply from the associated glomeruli, the effects 
of disease of the glomeruli might be (a) focal—some loops 
only affected, and (b) diffuse, with haematuria and oedema. 
The possible course of the disease from its first beginnings 
was then traced diagrammatically, bringing a lecture of excep- 
tional interest to a conclusion. 

Tea having been served,a discussion,and numerous questions 
on points out-rising, followed. On the motion of Dr. HuGarns, 
seconded by Mr. Coventon, a vote of thanks to Dr. Tidy 
for his interesting lecture was carried with acclamation. 


BRANCH: WaRWICK AND LEAMINGTON DIVISION 
A dinner was held ‘at the Masonic Rooms, Warwick, on June 
nd. Dr. Core, the chairman of the Division, presided. 
Nineteen members were present, and fourteen guests. The 
toast of ‘‘ The King ’’ having been honoured, Dr. R. Latimer 
GREENE gave the toast of ‘‘ The British Medical Association,”’ 
and coupled with it the name of the chairman. During the 
course of his speech he referred to the excellent arrangements 
which Dr. Cole had made for the dinner, and the CHAIRMAN 
responded. This was the first dinner that the Division had 
‘held. 


BIRMINGHAM BRANCH: West BroMWICH AND SMETHWICK 
_ Division 
A meeting of the West Bromwich and Smethwick Division 
‘was held on June 23rd. 

The SECRETARY drew the attention of members to the par- 
tiuulars with regard to the Centenary Meeting of the Associa- 
tion, as well as to the fact that a scheme was now in force 
for the provision of spa treatment for members of friendly 
societies. 

A letter was read from the Mayor of West Bromwich in- 
viting the Division to send a representative to a meeting to 
be held on June 22nd to consider what could be done for 
the unemployed in the way of open-air and indoor recreational 
facilities during the coming autumn and winter. The Executive 
Committee of the Division had invited Dr. Yule to attend the 
meeting. 

Dr. YuLe reported that various schemes were put forward 


but no definite decision was arrived at. A small committee’ 


was being formed, and further progress would be reported. 
The Secretary reported that an advertisement for a medical 
officer at Hallam Hospital had been the subject of some 
correspondence with the Head Office. The matter had now 
been settled to the satisfaction of the members. 
The Annual Report of Council was discussed in full, and the 
Tepresentative was instructed regarding the views of the 


Division on the various. matters therein. 


BomBay BRANCH 
The annual meeting of the Bombay Branch was held on 
April 29th in the Grant Medical College, when eleven members 
and fourteen guests were present. 
he annual report and statement of accounts were adopted, 
and the following officers were elected for the year 1932-3: 
President, Major S. KX. Enjineer. Vice-Presidents, Sir Nasarwanji 
» Choksi and Colonel Sir F. P. Connor. Honorary Secretary, and 
cnc Dr. B. B. Yodh. Representative in Representative Body, 
ow. 
Dr. Wilkinson, Colonel Thomas, Colonel Sir F. P. Connor, 


Meetings of Branches and Divisions 


Dr. V. L. Parmar showed cases operated on by him by 
regional block anaesthesia and some by coeliac ganglion block 


_anaesthesia. He also showed films demonstrating the various 


steps of the methods. 
Dr. Yopu, on behalf of the members, thanked Lieut.-Colonel 


‘Hamilton, I.M.S., for the great help given by him, as presi- 


dent, in the affairs of the Branch for four and a half years. ; 


Catcutra BRaNcH 
A supplementary clinical meeting was held at the Calcutta 
School of Tropical Medicine to discuss Dr. ‘N. Gupta’s paper 
on anaemia in pregnancy (see British Medical Journal, June 
4th, Clinical and Scientific Proceedings, p. 1031). The chair 
was taken by Dr. Keparnatu Das. 

Dr. B. B. Sana emphasized the importance of ascertaining 
whether the anaemia was myelopathic or haemorrhagic. 
When sepsis complicated the case, a ‘rise of temperature was 
diagnostic, although 15 per cent. of cases under his observa- 
tion had not had any febrile symptoms. The blood culture 
was usually negative. The possibility of secondary anaemia 
should always be borne in mind, and careful elimination of 


“other causes of anaemia was absolutely essential. Hydro- 


chloric acid with liver extract was effective in myelopathic 
cases, and a good result had been obtained by blood trans- 
fusion in one case of extreme degree of haemorrhagic type 
of anaemia ; injection of whole blood was found beneficial in 
another case. : 

Dr. A. R. Mozumpar cited a case which was being treated 
as anaemia of pregnancy when the accidental finding of 
E. histolytica cysts in the stools cleared up the diagnosis. 
He had observed two distinct clinical types of cases which 
he termed ‘‘ hypo-’’ and ‘‘ hyper-haemoglobinic.’”’ He laid 
stress on the value of hygienic and dietetic measures with 
ante-natal care ; vitamin food was essential. 

Dr. S. NarasincHA Murti said that the incidence of 
secondary anaemias was about 75 per cent. of all the cases 
of pregnancy anaemias treated at the Madras Maternity Hos- 
pital. Cases of primary anaemia of pregnancy showed a 
high colour index and hyperchlorhydria. Liver extract acted 
like a specific in these primary anaemias. . 

Dr. Barrour stated that in toxaemic cases there was- an 
excess of non-protein nitrogen in the blood. In these cases 
the toxaemia disappeared as soon as the child was born. 
This. ‘‘ symptom-complex ’”’ might be a nutritional disease 
caused by deficiency of vitamins A and C. In Bombay Dr. 
Balfour had found that all the hospital patients were on a 
poor diet; the mill-working community — suffered - least, 
although their diet contained no milk or “‘ ghee,’’ their staple 
food being ‘‘ bajri’’ which was very rich in vitamins A and C. 
Liver extract always gave good results, and the rise in the 
reticulocyte count from an average of 1.25 per cent. to 
12.5 per cent. indicated recovery. Radiostoleum, which was 
rich in vitamins A and D, had had no beneficial effect. 
Marmite, which was rich in vitamin B, brought about a very 
good result, but it had no value in secondary anaemias. 
Marmite should always be given alone, since the good result 
obtained in treating cases of nutritional diseases depended 
more on the balance of assimilation of the different vitamins ; 
the excess of one vitamin in the diet might upset the 
absorption and nutritive activity of other vitamins. 

The PRESIDENT congratulated the writer on the subject- 
matter of the paper in working out the histopathology of 
anaemia pregnancy. 


DERBYSHIRE BrancuH: Buxton DIvIsIon 
The annual meeting of the Buxton Division was held at the 
Devonshire Hospital on June Ist. The following officers were 
elected : 

Chairman, Dr. J. B. Burt. Vice-Chairman, Dr. Thos. Fentem. 
Honorary Secretary, Dr. L. S. Potter. Représentative in Repre- 
sentative Body, Dr. Potter. : 

The accounts for the medical charities ball were adopted. 
It was reported that twenty guineas had been sent to the 
Medical Secretary to be divided among medical charities. 

Mrs. C. S. Hopson of the National Eugenics Society 
gave an extremely lucid and comprehensive address on the 
present position in regard to the question of voluntary steril- 
ization of the unfit. After a few remarks on the recent 
advances in the study of heredity, she dealt with the legal, 
social, and medical aspects of the subject. She emphasized 
the advantage of voluntary, as against compulsory, steriliza- 
tion, as a social measure. She described the results of the 
practice in countries where it had been going on for a 
sufficient time to justify the formation of conclusions. 

An interesting discussion followed, in which every member 
present took part, after which the thanks of the meeting were 
conveyed to Mrs. Hodson by the chairman. 


of and Dr. Erulkar were elected ‘delegates to the Centenary aan 
the Meeting. 
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Meetings of Branches and Divisions 


SUPPLEMEN 
[ Britisu 


Dorset AND West Hants BRANCH: BouRNEMOUTH DIVISION 
A meeting of the Bournemouth Division was held at the 
Town Hall, Bournemouth, on June 20th, when Dr. Burstat 
was in the chair, and twenty-seven other members were 
present. 

The Cuarrwan referred to the loss which the profession had 
sustained through the death of Dr. W. G. Hardy. After 
those present had stood in silence in respect for his memory 
the honorary secretary was instructed to write to Dr. Edward 
Hardy and extend to him the sympathy of the Division. 

The new chairman, Dr. Watson SmitH, having been in- 
ducted in the chair, said that his first duty, a pleasant one, 
was to propose a very hearty vote of thanks to Dr. Burstal 
for the very able way in which he had filled the chair during 
the past year. The motion was carried with acclamation, 
and duly acknowledged by Dr. Burstat. 

In giving an outline of the chief recommendations con- 
tained in the Annual Report of Council, Dr. Le FLEMING 
referred to para. 74, dealing with the difficult problem of how 
a doctor should notify the profession when he intended to 
commence specialist practice. Many members took part in 
this discussion, and varied opinions were expressed. With 
regard to the status of anaesthetists all members were in 
favour of the recommendations made in the report. 

At the conclusion of Dr. Le Fleming’s remarks on other 
important recommendations, a hearty vote of thanks was 
accorded to him for attending thé meeting and putting things 
so clearly and concisely to the members. 

Dr. McCarty read a paper on the re-education of the deaf. 
He said that 90 per cent. of deafness was due to middle-ear 
disease, and in the great majority of these cases the condition 
of the patient could be greatly improved and some cured. 
He also said that the benefit which patients derived from 
treatment was permanent. He demonstrated the Zund-Burguet 
apparatus, which was capable of making sounds of varying 
intensity, the notes emitted having a range of five octaves. 
He said that with this instrument the middle-ear could be 
gently stimulated, and gradually hearing was improved or 
completely restored. He also stated that Méniére’s disease 
could be cured by the use of this instrument. Several 
members testified to the great benefit which many of their 
patients had derived from the apparatus under the care of 
Dr. McCall. A vote of thanks was accorded to Dr. 
for his interesting- paper and demonstration. : 


EDINBURGH BRANCH 

The annual meeting of the Edinburgh Branch was held at 
Linlithgow on June 22nd. A most interesting programme 
had been arranged by the local doctors, who later entertained 
the company to tea. Visits were made to Linlithgow Church 
and Palace and to Blackness Casile under the able guidance 
of the Rev. Robert Coupar, D.D., Mr. James Beveridge, M.A., 
and Baron Bailie Spence. 

Dr. James Hunter welcomed the members on behalf of his 
colleagues and, in returning thanks, the president, Mr. J. W. 
STRUTHERS, expressed the gratitude of the Branch for the 
hospitality and the great interest of the programme arranged. 

At the business meeting the new president, Dr. J. D. 
Comrie, was installed. The golf competition for the Guthric 
trophy resulted in a win for Dr. Robert Thomson, M.C., of 
Uphall. 


GIBRALTAR BRANCH 
A meeting of the Gibraltar Branch was held on June 7th at 
the Colonial Hospital, with Dr. L. H. Gitr, the president, 
in the chair. 

Mr. James E. DEAE gave a clinical lecture on some rare 
conditions of bones and their treatment. He exhibited a 
case of fracture of the lower end of the tibia of unusual 
interest, due to the fact that a wedge-shaped piece of bone 
from the inner side of the tibia at the site of articulation 
with the fibula and astragalus had been separated off, the 
rest of the bone remaining intact. He then demonstrated a 
case of fracture and dislocation of the sixth, seventh, and 
eighth dorsal vertebrae, with pressure on the cord, success- 
fully treated by Watson Jones’s method of setting the patient 
up in complete hyperextension of the spine and keeping him 
in this position by means of plaster casts. Ankylosis was 
firm ; there was ‘ho evidence of any paralysis,and the functional 
result was excellent. The lecturer showed also a series of 
radiograms of a case of multiple carcinomatosis of bones of 
considerable interest. The left ischium had been so destroyed 
that no shadow was visible in the radiogram. Finally he 
described the principles involved and apparatus used in 
Bohler’s treatment of fractures, illustrating them by a series 
of cases successfully treated by this method. 

A hearty vote of thanks was accorded Mr. Deale for his 
very interesting lecture and demonstration. 


McCall 


HERTFORDSHIRE Brancu: Barner Divisioy 


The annual meeting of the Barnet Division was held aig M 


Barnet Victoria Cottage Hospital on June 7th. 
officers were elected: 

Chairman, Dr. W. G. Harnett. Vice-Chairman, Dr, A. Bel 
Secretary, Dr. S. Vatcher. Chaviiies Secretary, Dr. Harnett 
The SEcRETARY read a report of the year’s activities 
the absence of the chairman-elect, Dr. Ross, vice-chain 
elect, then assumed the chair. <A_ resolution, intenden® 
an amendment to the .financial statement in the . 
Report of Council, was proposed by Dr. VatTcHeEr, segg 

by Dr. Harv, and carried with two dissentients 

alteration in the rules of the Division was proposed by De 
VATCHER, seconded by Dr. THomson, and UNanimoys 
adopted. 


The follo 


LANCASHIRE AND CHESHIRE BRANCH 
The ninety-sixth annual meeting of the Branch was hed; 
the Town Hall, Bolton, on June 22nd. The members hy) 
previously been the guests of the Bolton Division at Jung 
in the Mayor’s dining-room. ‘The chair was taken by th 
president, Dr. R. G. McGowan, and there were about Seventy, 
five members present. 

The report of the Branch Council and the financial sta, 
ment for 1931 were taken as read and approved. 

The CuatrMan then introduced Dr. D. Mothersole 
president for the coming year, who proceeded to deliver jj 
presidential address, entitled “‘ The etlect of diet, drinks, ay) 
drugs on the renal excretion.”’ 

The following officers were elected: 

Vice-Presidents, Drs. D. Ferguson and F. da Cunha. Secretan, 
J. C. Matthews. Audilors, Dr. Claxton and Mr. Heaney, 

A vote of thanks to the retiring officers was carried yi 
acclamation. 

It was unanimously agreed to accept the invitation of i 
Warrington Division to hold the annual meeting, 1939, ; 
Warrington and to appoint Dr. Manson president-elect. Ty 
Southport Division were thanked for their invitation to hg 
the annual meeting in Southport in 1934, and were request 
to nominate a president in due course. 

On the proposal of Dr. ARMSTRONG, seconded by }y 
Manson, a hearty vote of thanks to the President for hj 
address was passed unanimously. A vote of thanks jas aly 
accorded to the Bolton Division and the Mayor of Bolg 
for their hospitality. 


Maraya Brancu: FeprERATED States Divisioy 
A meeting of the Federated Malay States Division was he 
at the General Hospital, Ipoh, on April 23rd. In the absen 
of Dr. Macaskill, Dr. ConoLry presided ; thirty-two membe 
were present. 

Dr. WavuGcu Scott called attention to the question of 
closing of Estate Hospitals, and the CHAIRMAN read the resi 
tion adopted at the annual meeting of the Malaya Branch 
Penang in March last (Supplement, May 28th, p. 261). 4 
some discussion the following motion, proposed by Dr. Wavg 
Scotr and seconded by Dr. Hatt, was unanimously adoptet: 

The existing discrepancy in the rates charged by Governmet 
and Estate Hospitals should by some reasonable means andi 
mutual co-operation be eliminated. 

Dr. Waucu Scorr read a paper on the treatment of cera 
common ailments by some of the newer remedies. In t 
subsequent discussion Dr. Wess noted the potentialities 9 
rubber oil in medical treatment, and suggested that ti 
question opened up a suitable avenue for medical research, 

The following cases were demonstrated: Dr. Marearil 
Hewrrson—congenital icthyosis (a rare case of congeniti 
icthyosis of non-specific origin illustrated by photographs); 
Mr. BurNr—complete avulsion of the scalp treated successfilly 
by skin-grafting ; rodent ulcer—treatment by diathermy; 
malignant disease of neck and post-nasal tumours; acute intl 
susception ; Dr. Hexnessy—Two cases of congenital syphilis 
The first patient illustrated a typical case of conge 
syphilis with marked bossing of the cranium and depres 
nose, etc. The interesting fact was that the child is the 
seventh of a family of ten, and was the only one to shat 
any signs of the disease. The whole family was demonstrated: 
The second patient illustrated Hutchinson’s teeth, 
sclerotics, and keratitis. Dr. Fierp gave a demonstration 
the commoner forms of the fungoid diseases of the skin, illie 
trated by cultures and hanging drop specimens. 

The CHarrMan concluded the meeting with some remati 
on the imminent departures on leave prior to retirement 
Dr. Hennessy, medical officer, Ipoh, and ophthalmologs 
Federated Malay States, and Mr. Burne, senior surge 
Federated Malay States. He referred to their fine record: 


service and their interest in the local work of the Bate 
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SUPPLEMENT to tHe 2 1 
_BritisH MEpicat JouRNAL 


: iation, and expressed the deep regret of the 
held Medical eee imamittee at their departure and its thanks for 
followin Executy and useful service always placed at its disposal. 

és of thanks was accorded to the matron and hospital 
: Rog staff for their kindness in providing tea. 
ities, 
shai 
ended Nortu-East Division 
Annu , meeting of the North-East Ulster Division was held on 
goth, with Dr. Boyran in the chair. The Annual Report 
nts, Soon was discussed, with special reference to the status 
by remuneration of anaesthetists. The Secretary reported 
TAMU that the Coleraine Board of Guardians had not replied to 
the letter from the Division regarding the inadequate fee 
id by this board for the administration of anaesthetics, 
ee that, according to a press report, the board had decided 
held git to take no action. i small deputation was appointed to 
bers half discuss the matter with the anaesthetist concerned. 
at lung The following officers were voted for 1932-3: 
| by thy Chairman, Dr. S. J. Bolton. Vice-Chairman, Dr. W. F. Evans. 
Seventy. Representative in Representative Body, Mr. D. Huey. Secretary 
and Treasurer, Dr. J. M. Hunter. Assistant Secretary, Dr. Sloan 
ial stat Mcf. Bolton. 


Dr. Stoan BotTON, who read a paper on headaches of 
ersole nasal origin, stated that the incidence of nasal sinus trouble, 
liver fi with its associated headaches, seemed to be higher in Ireland 
Oks, an) than in the dryer areas of London and the South of England. 

He dealt with each sinus in turn, describing the type of 
B headache which most commonly occurred. The most typical 
Secretan® headache was that of frontal sinus disease, the pain being 
: most intense immediately above the eye, but radiating some- 
led wil times over the whole side of the head. It had a very dis- 
tinctive periodic character, commencing in the morning, 
N Of te becoming progressively worse towards midday; subsiding 
1938, j gadually during the afternoon, and being absent at night. 
ct. Pr. Bolton discussed at length sphenopalatine ganglion 
to hoi neurosis—which was first described by Sluder—and touched 
‘equesitif briefly on nasal disease as an exciting cause of migraine. He 
concluded by insisting on the importance of carefully ex- 
by Dr amining the nose when other causes of headache had been 
for hil eliminated. 
was aly Several members took part in the subsequent discussion, 
f Bolt after which a vote of thanks was accorded to Dr. Bolton for 
his lucid handling of an intricate subject. Dr. Porter was 
thanked for providing tea for the meeting. 
SION 
vas. hell 
absenc 
member 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


The annual dinner of the Portsmouth Division was held at 
n of tug the Queen’s Hotel, Southsea, on May 25th, under the presi- 
© reso dency of Dr. D. McAsxir, when there was a record atten- 
ranch a dance. Among ihe guests were the Lord Mayor (Alderman 
Afiey Foster), the City Coroner (Sir Thomas Bramsdon, J.P.), 
“Wasa the Town Clerk (Mr. J. A. Sparks), and the presidents of 
opted: Various local societies. Mr. C. A. Scorr Rtpour, who pro- 
i posed the health of the Lord Mavor, referred to the historical 
ie associations of the city and to the Lord Mayor’s many 

activities. He spoke of the friendly relations which existed 
f between the members of the City Council and the members of 
the medical profession, which he was sure would in the future 


certaiy 


Jn thf become more increasingly cordial. He mentioned in eulogistic 
ore terms the services rendered to the Council and city by the 


medical officer of health, Dr. Mearns Fraser. The Lorp 
earch.. Mayor, in responding, said he was certain that the good 
ARGAMIE feeling which prevailed between the medical profession and 
n gent the members of the City Council would continue in the future. 
sraphs); In the present demand for economy the social services in 
cess which the medical profession was greatly interested had to 
hemmpif be curtailed, but he was sure that the profession and the 
te inti*§ ratepayers generally would not wish the health of the children 
sy phils and of the inhabitants to suffer. In respect of the social 
ngenég “tvices the City Council had the advice of their medical 
ep! Fe dficer of health, Dr. Mearns Fraser, who had served them 
7 faithfully and well for many vears, and in whom they had 
perfect confidence. The toast of ‘‘ The Guests ’’ pro- 
— posed by Dr. W. Martin. In responding, Sir Titomas Brams- 
1, r DON referred to the Lord Mayor’s work for education and to 
es the Naval Disaster Fund, and mentioned the fact that he 
n, had received the Freedom of the City. The toast was also 
by the Rev. Bruce Corxrorp. In proposing 
Te rd toast of ‘‘ The Chairman,’’ Dr. A. E. Crark spoke of the 
imterest Dr. McAskie had taken in the welfare of his 
olog ellow Practitioners and of his great services to the Ports- 
my mouth Division; he had been a member of the Executive 
for many years, and had. represented the Division 
| fe annual meetings of the Association in various parts of 

€ country. Portsmouth had been recognized as one of the 


most active Divisions of the Association, not only in its great 
work for medical charities, but also for the excellent addresses 
and lectures which were given during the winter months. 
Dr. McAskie, in acknowledging the toast, welcomed the 
various guests, and referred to the fact that the British 
Medical Association was celebrating this year the centenary 
of its foundation in 1832. He expressed the hope that when 
Dr. Clark took over the reins of office the members would 
be ane year of office as great a success as his (Dr. McAskie’s) 
a n. 


Correspondence 


THE SOUTH-WESTERN BRANCH 
Str,—This Branch held its annual meeting on June 29th, 
and Dr. Frank Roper was installed as president. On referring 
to Branch records I find that his grandfather, Mr. C. H. 
Roper (surgeon to the Devon and Exeter Hospital), was 
Branch secretary for 1856-64 inclusive and Branch president 
in 1876; that his father Mr. A. C. Roper (also surgeon to 
the Devon and Exeter Hospital) was Branch president in 
1911. Dr. F. A. Roper himself (now senior physician to the 
Royal Devon and Exeter Hospital) was assistant Branch 
secretary from 1913 to 1917, and Branch secretary from 1917 
to 1924, prior to now having become president. He has also, 
incidentally, been a Representative for some years. 
It would be interesting to know whether any other Branch 
can show a similar record of family service to the Association. 
—I am, etc., 


Exeter, July 3rd. RusseELt COOMBE. 


MEDICAL RESEARCH AND THE PATENT LAWS 

Smr,—Sir Henry Dale, in his letter in the Supplement of 
July 2nd criticizing Dr. Arnold Renshaw’s views on the 
subject of medical patents, puts forward a general apologia 
for the series of four resolutions ‘‘ unanimously adopted by 
the representative conference called by the Association ’’ and 
by special pleading ad sententiam urges their consideration 
and adoption by the Representative Body at its forthcoming 
meeting. By Association ’’ he doubtless means ‘‘ Council 
of> Association ’’—in this instance a significant distinction. 
I think it will be agreed that this matter is highly contro- 
versial, and, after all, the columns of the Journal are hardly 
the place to decide the fashioning of the fate of that special 
kind of intellectual property created and protected by patents, 
designs, trade-mark, or copyright, when situated within the 
medical field. The British Medical Association might find 
it well worth while to. pause and ponder on_ the - possible 
implications of a situation when such intellectual property 
is no more ; gone will then be that not inconsiderable source 
of revenue and profit arising from this class of advertisement 
hitherto appearing in the Journal. _But to revert to high- 
mindedness, the following passage in Sir Henry’s letter is 
somewhat striking: 

«|, in endeavouring to lay down a principle for the guidance 
of the profession as a whole, the members of the Conference, 
representing four different bodies of medical opinion, could not be 
expected to base their general recommendation on the needs and 
difficulties of a few special cases.”’ 

Thus are we favoured with a revealingflash of that brand 
of mob psychology whose banner is indistinguishable from 
persecution, whose heresy-hunting, self-righteous ~prototypes 
of the Middle Ages cheerfully brought their victims to the 
stake. 

The Board of Trade Patents Committee, after hearing, 
amongst others, representatives of the British Medical Asso- 
ciation and the Medical Research Council, in its findings 
and recommendations, states as follows (Cmd. 3829, 1931): 


Proposals Rejected.—A proposal that medical patents should in 
future be dedicated to the public and administered by a State 
Department. The committee came to the definite conclusion that 
no sufficient case had been made out for any compulsory dedication, 
and such an alteration of the law would operate adversely to the 
British fine chemical industry and discriminate unfairly against 
research workers in this country. 

To come to more recent events it will be seen on reference 
to the report of proceedings in Parliament in the London 
edition of the Times of June 8th last, that on the occasion 
of the second reading in the House of Commons of the Patents 


| 
| 
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and Designs (Amendments) Bill—since passed by both Houses 
—Sir Boyd Merriman, Solicitor-General, replying to Sir 
Francis Fremantle who, arguing the matter on behalf of the 
Conference representing four different of medical 
opinion’’ had said that anything which affected health or 
medical research should not be made the subject of a patent 
at all, stated that 

"there was already power to compel to make anything which 
was the subject of a patent available for public service. That 
involved payment of royalties to the inventor, and there was no 
reason why a person who had spent his life in research and _ in- 
venting in connexion with health should be deprived of the fruits 
of his labours. (Cheers.) The Government was not prepared as at 
present advised to consider expropriation, without compensation, of 
any form of invention.” 


I am credibly informed that the Association of the British 
Chemical Manufacturers is entirely opposed to the series of 
four resolutions of the ‘‘ Conference representing four different 
bodies of medical opinion ;’’ and seeing, in the words of 
Sir Henry Dale that it is understood that the Government 
is not unwilling at a later date to call a conference to hear 
further evidence from all parties concerned in this highly 
controversial subject, I would respectfully suggest that it 
might be worth while for the Representative Body to defer 
its consideration of the matter until after the publication of 
evidence. 

I notice in the report on the Conference on Medical Patents 
(Supplement, May 28th, p. 256) at which Dr. Langdon-Down 
presided the following appears: 

. Indeed, while practical experience had shown that the 
substances covered by Resolution 2 [that is, serums, toxins, antigens, 
viruses, etc.} patents had been an unmitigated nuisance, there was 
some ground for the view that the progress of synthetic chemistry 
in Germany had been successfully fostered by patent law.’’ [Italics 
mine. ] 

It is a pity that this conference did not think it worth 
while to consult even a single independent worker familiar 
with the bacteriological aspect of the subject, otherwise they 
could not have failed to express themselves less intemperately. 
I am going to say here and now that the term ‘‘ unmitigated 
nuisance,’ as used in this connexion, can only be the out- 
come of a deplorable lack of even the most rudimentary 
acquaintanceship with this subject by each and every member 
of the Conference representing, as it claims, ‘‘ four different 
bodies of medical opinion.’’ This lack of knowledge is again 
exhibited in the following passage which occurs in Sir H. Dale’s 
letter (p. 9, col. 2) in the use of the words ‘‘ comparatively 
recent.’’ The passage runs 

‘* Resolution 2 was concerned with the effects on medical progress 
of the comparatively recent extension of patenting procedure to 
serums, vaccines, hormones, vitamins, etc.—what may be called 
biological remedies, in general terms.”’ 

Does he seriously wish the Representative Body to consider 
fifty years ago as comparatively recent, or is he merely ignorant 
of the facts? Personally I find no ground for supposing 
Sir Henry Dale as specially fitted or even sufficiently experi- 
enced to express an authoritative opinion as to the facts 
relating to the history of the development of the science or 
economics of applied bacteriology, and as readers of the 
Journal will immediately expect me to cite the authority 
for my statement I would refer them to the English Patent 
No. 4623 on Animal Vaccine (Provisional Application, dated 
September 28th, 1882 ; Final Application, March 23rd, 1883). 
This patent was granted to Dr. Evariste Worlomont (Member 
of the Royal Academy of Belgium) for a method of preparing 
animal vaccine, nowadays termed ‘‘ glycerinated vaccine 
lymph.’’ The patented process as described by Dr. Worlomont 
is to-day the basis of the essential and universal method of pre- 
paring glycerinated calf vaccine lymph in every State and 
private laboratory throughout the world. The history of this 
patent exemplifies the value of our patenting law in actual prac- 
tice, the short period during which the discoverer is rewarded 
for the complete disclosure and publication—without reserva- 
tion or secrecy—by means of a reasonable royalty, followed in 
due course by the expiry of the patent protection, its fall 
into the public domain, and its free and unfettered use for 
the benefit of the general community, even down to the 
present date. Not only did the publication of the method 
prove a boon and a blessing to doctorkind in particular and 
uankind in general, it never impeded scientific research in 


the subject. On the contrary, a new fillip of scientific int 
was in every practitioner's hands. The method of 
facture had been fully disclosed ; the actual material ; 
available at reasonable cost. Here was a more simpli ’ 
more economic method of helping to control disease, . 

Every civilized community has benefited as the Tesult 
Dr. Worlomont’s patenting procedure. Wherein then lies 
unmitigated nuisance 
sally employed of all vaccine preparations? Would 
‘“Conference of four different bodies of medica] Opinig 
haye preferred the operation of no patent law at ally 
the inevitable alternative of secrecy—in this classical 
ample? notice similarly intemperate fulminationg 
various members of the Conference against at least 4 
specified foreign workers of distinction, renowned jg , 
search in the medical field, and I would ask membeg 
the Representative Body resolutely to ignore any ey 4 
statements in this connexion, and in so doing to refyg 
subscribe to the prevalent folly, so frequent in post. 
years, that absent one is always guilty.’ 
always another side. Quite apart from the glaringly j 
adequate knowledge on the part of the members of the q 
ference of the most rudimentary facts in the history 
applied bacteriology, I would suggest that they now, 
and all, familiarize themselves with the first Principles | 
the scope, procedure, and cbject of patent law. They y 
then know that no patent is valid which merely desg 
a natural phenomenon, and that the term “‘ patent medicig 
has no relation to patent law.—I am, etc., 

Hendon, N.W.4, July 2rd. MYERS Coptans, 


A PUBLIC MEDICAL SERVICE BY THE PROFEssjy 
Srr,—In giving a brief outline of a scheme for develo 


a public medical service I made the error of being too by 
It is impossil 


This letter will elucidate the general idea. 
to deal with all details. There was nothing in my 
letter, however, to justify the conclusion Dr. C. L. Battg 
arrives at that I considered 9s. an adequate amount. I qi 
agree with him that convalescent homes and other auxiliag 
could not possibly be included with the London Public Medig 
Service as it is; and I doubt if it ever would. To hay 
scheme for the country as a whole it must be one that wo 
give the contributor the same benefits wherever he gy 
Limited local services do not give such facilities, and o 
quently do not to that extent appeal. In reply to Dr. 
Gibson I have to say that the two schemes are not a 
parable. It is quite easy to get 13s. or more from a pur 
local service by dividing the income among a limited num 
of doctors. In so far as that is done it becomes a seh 
for increasing the income of a limited few. How m 
denendants are there in the London Medical Service under 
various heads and how many doctors are actually pati 
pating in it and its total income? Dr. Gibson compa 
the minimum limit of the London Service with the maxim 
limit of my scheme. Whereas the London Service would 
on a capitation basis for a limited number of doctors 
a limited range of benefits, my scheme would start wih 
silary of a minimum of £450 (on the 9s. basis), with pm 
tion to £1,000, with every form of service available tot 
contributor in any part of the Kingdom. ‘Taking the Low 
Service contributions as a basis to work on, then, by inet 
ing the contributions 2d. per week for every £50 ye 
income I have worked out the income under each of its hel 
under four groups (£260, £300, £350, and £400 p.a), 
the mean of these four groups gives an income pef I 
per year of £1 2s. 4d. For 1,000 it is £2; and thus! 
yearly income would be at least £2,000 per 1,000 pers 
Giving 13s. per head on capitation basis it could be expel 
thus: doctor £1,300, drugs and appliances £200, adminis 
tion £50, leaving £450 for loan charges, etc. On a sal 
service, as suggested, it would be: doctor’s first year # 
drugs and appliances £200, loan charges £450 ; leaving # 
for promotion salaries, pension scheme. There will be la 
numbers with the certainty of better figures. You could 
15 millions under the four groups, and even a penny Comm 
tion from these per year for extended services would # 
£62,500 for a loan fund for cottage hospitals. 
Specialist’s Services—Every kind of such service coul 
brought in at once. Each specialist would be counted & 
unit medical man in the local service, part-time or whol 
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gh addition to one’s kit. We are told that at certain 


. The local committee would decide the needs 
the amount of local income to the pool. Likewise it is 
le to engage a specialist at the above figure although 


Bic practises privately. 


Administration —I do not think £50 per £2,000 income 
1,000 persons) is not a safe basis. What is in my mind is 
that the service will be run by the profession for the pro- 
fession, keeping in mind the best interests of the contributors. 
The main expense will be the central administration. Locally 

FB the profession will work it, in some smaller areas, and a 
tro vata amount of contributors’ income could be given as an 
honorarium for the services rendered. In other areas older 
ractitioners could be given the job and counted as a unit 
of the local force. Thus administration expenses could be 
# largely diminished. All the contributors would belong to the 
Savice and not to any individual doctor, and allocation 
yould be done by a local medical committee. The scheme 
essentially demands good will—everybody working for every- 
body's good. There would be no such thing as anaesthetic 


B fees or fees for emergencies or locums. Everyone would 
# have to help each other for these purposes. If any area has 


enough doctors who attend to all the contributors, and the 
addition to the service would reduce the income of the doctors 
or cause an unnecessary financial strain, then that area 
would be ‘‘ blocked ’’ against further entrants locally into 
the Service till a vacancy occurs. All ethical questions and 
matters as now done by the R.M.O. would be dealt with 


OF by appropriate committees with safeguards. 


» Remuneration.—in taking 9s. per head as a figure I did 


MB so as a basis to work out a scheme and not as a capitation 
® fee at all. In fact, I do not favour payments by capitation, 


as I rather favour a salaried public medical service. A 
thousand persons to look after at a capitation rate of 9s. 
gives £450 per annum. Whilst this may be considered as 
adequate for a young man to start life on (with prospects) 
in small areas with less than 1,000 I have worked on the 
basis of a minimum salary of £500 per annum and _ 1,000 
minimum members to look after or any smaller number, 
as I think the scheme could pay that. A capitation basis 
oily raises jealousy and desire to have more on one’s lists, 
etc., whereas a salaried service would work much more satis- 
factorily and with general contentment. 

Ido not think, Sir, I need go further into details. It is 
a question whether the time is not now ripe to think of 
developing some such service on a wide basis to be run by 
the profession itself for the public benefit. I think it is 
wgently ripe. If such a scheme or any other similar scheme 
(this is only a contribution on the subject) is developed it 
will please the Government and the public. It will save the 
public purse. It will be a powerful lever in the profession’s 
hand in the event of any interference by the State, as I 
am certain we could give a good and contented service.— 
Tam, etc., 

A. G. Newer, M.D., D.P.H. 

St. Leonards-on-Sea, July 2nd. 


ACADEMIC DRESS AT THE CENTENARY MEETING 

Sr,—In view of the great and historic importance of the 
Centenary Meeting of the Association next month, at which 
Many distinguished guests, including men from the Dominions 
and foreign countries, will be present, may I as a humble 


‘ Provincial member be allowed to make a few observations | 
2" a matter which, although perhaps it may be thought 


ttifing, has I know been commented on occasionally by 


Members of the lay public. 
: Many medical men attending the Annual Meeting have to | _. Boro! 
make it part of their annual holiday, and the visiting members | alain ania 
faturally do not like to be burdened with too much luggage. — 
very wisely take the opportunity of adopting a more | 

less comfortable holiday attire, but as regards official 


i *Ptions, academic processions, etc., I think a little more 
fimination in dress might be shown without involving 


9, 1992] Naval and Military Appointments Birrisn 23 
rding, to the area. He could be given £1,300 for doing | functions ‘‘ academic dress will be worn ’’ and an authorita- 
aT abe specialist service of the area, and if whole-time the | tive pronouncement should be made as to what constitutes 
umber. that would go on his list would be allocated to all academic dress. I have always understood that academic 
b . other doctors in the area. If part-time, say at a clinic, dress to be correct required a certain type of dress to accom- 
B ie could get pro rata salary and pro vata number of persons | pany it, and did not consist simply of a gown being flung 


on the top of a grey check or brown lounge suit with some- 
times a soft collar and coloured tie. I have actually seen 
a university robe worn with white flannel trousers and brown 
boots—not a particularly dignified outfit. 

There is another question which merits consideration. I 
happen to have two snapshots of the officers of Sections, 
and in each picture the Section officer’s badge figures almost 
equally on the right and left side. Surely there is a right 
side and a wrong side, so why not let everyone be correct? 
The B.M.A. badge also is worn anyhow, and sometimes 
above war decorations and medals! 

I have no wish to emulate the arbiter of Rotten Row 
equestrian elegance and start a discussion on the matter, 
but if a few hints were given from headquarters they would, 
I am sure, be loyally followed, with added dignity to medical 
gatherings as a result.—I am, etc., 


Guernsey, June, 1932. WHITESIDE ROBERTSON. 


*," We agree with Dr. Whiteside Robertson that on cere- 
monial occasions academic robes, and in particular doctors’ 
scarlet gowns, are most fittingly worn with dark clothes and 
black shoes. In regard to the badge, we understand that 
decorations bestowed by the King should be worn on the 
left side and all other decorations or badges on the right. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders A. T. Rivers to be Surgeon Captain, A. S. 
Paterson placed on retired list with the rank of Surgeon Captain. 
Surgeon Lieutenant Commanders R. R. Baker to the Victory 
for Portsmouth Dockyard, M. B. Devane to the Adventure. 
Surgeon Lieutenants S. J. Savage to the Ark Royal, E. C. 
Johnson to the Victory for R.N. Barracks. © 


Royat Navat VOLUNTEER RESERVE 
Surgeon Lieutenant Commander H. O. Martin to be Surgeon 
Commander. 
Surgeon Lieutenant A. R. Thomas to the Tiverton. 
Surgeon Sub-Lieutenant L. A. de Dombal to the Pembroke. 


ROYAL ARMY MEDICAL CORPS 
Captain C. A. Hutchinson to be Major (prov.). 


ROYAL AIR FORCE MEDICAL SERVICE 

Wing Commanders to be Group Captains: B. A. Playne, D.S.O., 
H. E. Whittingham, C.B.F. 

Squadron Leaders to be Wing Commanders: G. S. Marshall, 
O.B.E., R. W. Ryan, H. S. C. Starkey. 

Squadron Leader H. L. Burton to Central Medical Establishment 
for duty as Medical Officer. 

Flight Lieutenants J. Parry-Evans to Headquarters, Air Defence 
of Great Britain, Uxbridge ; J. Hutcheson to Headquarters, Inland 
Area, Stanmore; J. F. McGovern to R.A.F. Depot, Uxbridge, 
while attending post-graduate course. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corrs 
_ Major H. J. McGrigor, having attained the age limit of liability 
to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY 
Royat ArMy MepicaL Corps 
Colonel G. H. Edington, T.D. (retired T.A.), vacates the appoint- 
ment cf Honorary Colonel, R.A.M.C. Units, 52nd (Lowland) 
Division, on completion of tenure. 
Lieut.-Colonel J. Wallace, O.B.E., T.D., to be Brevet Colonel. 
Major and Brevet Lieut.-Colonel A. Leggat, D.S.O., T.D., to be 


INDIAN MEDICAL SERVICE 
Lieut.-Colonel D. P. Goil to be Colonel. 
The services of Major A. I. Cox are placed temporarily at the 
disposal of the Government of Madras. 
Captain H. J. Rice, M.C., to be Major. 
Captain J. F.. Hinksman retires on account of ill-health, re- 
ceiving a gratuity. 
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Association Intelligence and Diary EMENT 


VACANCIES 


ALTRINCHAM GENERAL THospiTan.—(1) S.H.S. (2) J.H.S. 

ASHFORD HospPitTaL, Kent.—H.S. (male). 

ASHTON-UNDER-LYNE DISTRICT INFIRMARY.—II.S. 

BEDFORD CounTy Hospiran.—(1) First H.S. (2) Second I1S. Males. 

BETHLEM HOSPITAL, Beckenham.—R.H.P. (male, unmarried). 

BinMINGHAM: EAR AND THROAT HoOspPITAL.—Second H.S. (non-resident). 

BIRMINGHAM GENERAL DISPENSARY.—R.M.O. (male). 

BirMINGHAM UNIVERSITY.—Walter Myers Travelling Studentship. 

BOLINGBROKE HOSPITAL, Wandsworth, S.W.—H.P. (male). 

BRIGHTON: RoyaL SUSSEX County Hospiranu.—C.H.S. (male). 

BrisTOL UNIVERSITY.—Lecturer in Pharmacology. 

Bury INFIRMARY.—H.S. to Special Departments. 

BURNLEY: VICTORIA HospiraL.—(1) H.P. (2) H.S. Male. 

CAMBRIDGE: ADDENBROOKE’S and Emergency 
Officer (male). 

RoyAL INFmIrMARY.—(1) IEP. (2) 
Two HLS. (4) H.S. (Gynaecological). 

COVENTRY CiTy.—Assistant S.M.O. and Assistant M.O.H. (male). 

COVENTRY AND WARWICKSHIRE HospitTan.—(1) Resident Surgical Officer, 
(2) H.S. for Aural and Ophthalmic Departments. (3) C.H.S. (4) Hon. 
Assistant Dental S. 

DEVONPORT: ROYAL 
H.S. (unmarried). 

DONCASTER ROYAL INFiRMARY.—(1) C.ILS. (2) Males, 

EASTBOURNE: PRINCESS ALICE MEMORIAL HOSPITAL.—HLS. (male). 

EDINBURGH: ROYAL EpinscrGH Hospiran FoR SicK CHILDREN.—(1) 
Two Hon. R.H.S. (2) Three Hon. R.H.P. 

FREEMASONS HOSPITAL AND NURSING HOME, Fulham S.W.— 
Anaesthetist. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITUTION.—Second II.S. 

GUILDFORD: ROYAL SurrREY CouNtTy HosprraL.—t.s. 

WALIFAX: ROYAL HALIFAX INFimMARY.—Third H.S. (male, unmarried). 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL, Haversiock 
Hill, N.W.—H.P. (male, unmarried). 

ITARROGATE AND Disvrricr GENERAL (male). 

JIENDON URBAN Districr Councin.—Women Medical Practitioners for 
Maternity and Child Welfare Centre. 

HUDDERSFIELD ROYAL INFIRMARY.—HI.S. (male). 

KEIGHLEY AND District VicTroriaA HospiraL.—R.M.O. 

EpwarD MeEMorIAL Hospiran, Ealing.—Two J.H.S. 

KING’S LYNN: WEST NORFOLK AND KING'S LYNN GENERAL Tlospi7vTAL.— 


(2) If.P. to Medical Unit. 


AND EYE INFIRMARY.—Senior 


ALBERT HOSPITAL 


Road, 


(1) HS. (2) H.P. 

LANCASHIRE County Councit.—J.ILS. (woman) at Biddulph Grange 
Orthopaedic Hospital. 

LEICESTERSHIRE CounTy Councin.—A.R.M.O. at combined Sanatorium 


Infectious. Diseases Hospital, Markfield. 


LEWISHAM: St. JOHN'S HospiTaL.—(1) R.W.S. (2) R.C.0. (3) R.ULP. 
Males. 
County Councin.—(1) R.A.M.O. at Lewisham Hospital. (2) 


RK.A.M.O. at St. Stephen's Hospital, Fulham. 
Lorp Mayor TRELOAR CRIPPLES’ HosprraL, Alton.—A.R.M.O. (male), 
MACCLESFIELD GENERAL INFIRMARY.—R.M.O. 


MANCHESTER NCRTHERN HOSPITAL FOR WOMEN AND CHILDEN.—(1) 
Senior H.S. (2) J.HLS. 
MANCHESTER INFIRMARY.—(1) Surgical Officer to O.P. (2) 


A.R.M.O. and Resident Clinical Pathologist. 

MANCHESTER: ST. Mary’s Hosprrats.—Two H.S. each at Whitworth 
Street West Hospital (Maternity) and Whitworth Park Hospital. 

MERTHYR GENERAL HOSPITAL.—R.M.O. 

MILLER GENERAL HOSPITAL, Greenwich 
married), 

NEWCASTLE GENERAL FIOSPITAL.—Two H.P. 

NEWCASTLE THROAT, NOSE, AND Ear Hospiran.—Secretary. 

NORFOLK AND NORWICH HosprraL.—C.O. and H.S. (male), 

NoxwicH Ciry.—Assistant M.O.1f. and Assistant S.M.O. 

PRESTON CoUNTY BoroveH.—Assistant S.M.O. (male). 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—C.O, 

READING: ROYAL BERKSHIRE Hosprran.—C.O, 

ROTHERHAM HospiTan.—C.H.S. (male). 

ROYAL NORTHERN Holloway.—i.P. 

Sv. GEORGE’S S.W.—Resident Anaesthetist. 

SALFORD Ciry.—Assistant R.M.O. (male) at Hope Hospital. 

SALFORD RoyaL (male). 

SALVATION ARMY.—J.R.M.O. (woman) at the Mothers’ Hospital. 

SEAMEN’S HOSPITAL SociETy.—IL.S. (male) at Tilbury Hospital. 

CHILDREN’S HosprraL.—(1) R.M.O. (male). (2) H.P. (3) 

S. 


Road, S.E.—C.O. (male, un- 


SHEFFIELD: Jessop For Women.—A.H.S. (male). 
SHEFFIELD: ROYAL INFIRMARY.—(1) HLS. (2) Aural HLS. 

SOUTH SHIELDS: INGHAM INFIRMARY.—Senior and Junior H.S. (male). 
SOUTHAMPTON: ROYAL SouTH HANTS AND SOUTHAMPTON HOSPITAL.— 
C.O. (male), 

SOUTH-EASTERN COUNTIES OF SCOTLAND 
R.A.M.O. at East Fortune Sanatorium, 
SOUTHERN RHODESIA MEDICAL SERVICE.—Two Government M.O.'s 

STOCKPORT INFIRMARY.—J.R.S. (male). 


JOINT SANATORICUM BOARD.— 


STOKE-ON-TRENT: STAFFORDSHIRE ROYAL INFIRMARY.—IL.S. for 
Ophthalmic and Aural Departments. 

STOKE-ON-TRENT ORTHOPAEDIC (lady). 

GENERAL 

SWANSEA GENERAL AND Hospirat.—C.0O. (male, unmarried). 

Vicrorta HOSPITAL FOR CHILDREN, Tite Street, S.W.—ILS. 

WALSALL GENERAL 

WESTERN SKIN HosprraL, Hampstead Road, N.W.1.—Hon. <A.P, for 
Clinics. 

WHITEHAVEN AND WEST CUMBERLAND HospiITaL.—Second ILS. 

WILLESDEN GENERAL HospiTAL.—(1) C.0. (2) H.S. (3) 


WorCESTER GENERAL INFIRMARY.—Second and Third R.M.0.’s 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL Hospirgy, 


Certiryinc Factory SvurGEONS.—The appointment at Ne 
(Suffolk) is vacant. Application to the Chief Inspector of Pactys 
Home Office, Whitehall, S.W.1. 


This list is compiled from our advertisement columns, where f 
ticulars are given. To ensure notice in this column advert; 
must be received not later than the first post on Tuesday nip 
Further unclassified vacancies will be found in the advertising 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION Housg 
TAVISTOCK SQUARE, W.C.1 


— 


Departments 
SuBSCRIPTIONS AND ADVERTISEMENTS (Financial Secreta 
Business Manager. Telegrams: Articulate Westcent, Loni 
Mepicat Secretary (Telegrams: Medisecra Westcent, Londg 
Epitor, BritisH Mepicat JouRNAL (Telegrams: Aitiology Wey 
London). 

Telephone numbers of British Medical Association and By 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (int 
exchange, four lines). 

Scottish Mepicat SEcRETARY: 7, Drumsheugh Gardens, 


burgh. (Telegrams: Associate, Jdinburgh. Tel; 
Edinburgh.) 
Trish Mepicat Secretary: 18, Wildare Street, Dublin, 


grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 
Diary of Central Meetings 
JULY 


23 Sat. Council, 9 a.m. 
26 Tues. Council, 10 a.m., Imperial Institute, South Kensington, 


APPOINTMENTS 


Gatsrairn, S. M., M.B., Ch.B.Glas., Certifying Factory Surgeq 
the Congleton District, Cheshire. 

Woopman, Musgrave, M.S., IF'.R.C.S., Examiner for the Diplom 

to-Laryngology at the Royal College of Surgeons of Engh 


DIARY OF SOCIETIES AND LECTURES 


Mepicar Society OF INDIVIDUAL PsycHoLocy, 11, Chandos St 
W.1.—Thurs., 8.30 p.m., Annual General Meeting. 


POST-GRADUATE COURSES AND LECTURES 

OF MepicIne AND Post-GrapuaTe Mepicat Assocup 
1, Wimpole Street, W.1.—Pvince of Wales's Hospital, Totten 
N.15: Second week of a post-graduate course in general metii 
surgery, and the specialties. All day. Medical Society of ls 
Chandos Street, W.1: Zhurs., 5 p.m., Colonel R. H. i 
Lecture on Migraine (No. 1). (These courses and lectures areg 
only to members of the Fellowship.) 

NatronaL CENTRE AND Post-GrapuaTE ScHoor oF Rapiorim 
Radium [nstitute, Riding House Street, W.1.—IVed., 4.30} 
Mr. Geoffrey Keynes, Breast. 

Nortru-East Lonpon Post-Grapvate Prince of Wi 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Md 
Surgical, and Gynaecological Clinics, Operations. Tues. 29 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. fh 


2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Oper 
Thurs., 11.80 a.m., Medical, Surgical, Throat, and Chili 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 9 


5 p.m., Medical and Surgical Clinics, Operations. 
Pappincton Mepicat Socrery, Great Western Royal Hotel, 
ton, W.—Tues., 9 p.m., Dr. I. C. Martley: Address on Sidi 

Insurance. 
Sr. Perer’s Hospitat For 10, Henrietta Street, Wo 
Wed., 3 p.m., Dr. Cuthbert Dukes, Tumours of the Testick. 
Liverroor University Ciinicat Ante-Natar 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hos 
Mon., Tues., Wed., Thurs., and F7ri., 11.30 a.m.. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Mariage 
Deaths is 9s., which sum should be forwarded with the 
not later than the first post on Tuesday morning, m™ 
ensure insertion in the current tssue. 

DEATHS 

Fitz-Hexry.—On June 28th, 1932, at The Cedars, 7, East Du 
Road, London, Isabella, wife of Dr. William Fitz-Henry, # 
72nd year. (New Zealand papers please copy.) 

Lioyp Jonrs.—On June 2tst, at Glyn-Cerrig,”’ Mumbles, > 
Arthur Lloyd Jones, D.P.IL., Lient.-Colonel R.A.M.C.(TE) 
79 years. 

Suitn.—At a Nursing Home, Inverness, on June 30th, Jame! 
Smith, M.B., Ch.B., Dingwall. 


“Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of 
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